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NEW MEXICO 

ATTACHMENT 4.22 - A 

T h i sa t t a c h m e n ts p e c i f i e sg u i d e l i n e sw h i c ht h eD e p a r t m e n ta p p l i e si nd e t e r 
m i n g  w h e t h e r  t o  s e e k  r e i m b u r s e m e n t  f r o m  l i a b l e  t h i r d  p a r t i e s .  

Forcases i n  which a t h i r d  p a r t y  has a l r e a d yb e e ni d e n t i f i e d ,a l lc l a i m sp e r 
t i n e n t  t o  t h e  t y p e  o f  c o v e r a g e  will b e  r o u t i n e l y  r e t u r n e d  t o  t h e  p r o v i d e r  f o r  
f i l i n gw i t ht h et h i r dp a r t y .F o rc a s e si nw h i c h  a l i a b l e  t h i r d  p a r t y  i s  
n e w l yi d e n t i f i e d ,t h e  Human ServicesDepartment will notseekreimbursement 
f o r  c l a i m s  a l r e a d y  f i l e d  w i t h  t h e  D e p a r t m e n t  when t h e  amount t o  berecovered 
from t h et h i r dp a r t yw o u l db el e s st h a n  $50. The Departmenthasdetermined 
t h a t  r e c o v e r y  o f  payments made f o r  l e s s  t h a n  t h i s  amountwouldnotbecost 
e f f e c t i v e  because o f  t h e  s t a f f  t i m e ,  r e p r o d u c i n g  and m a i l  cos tsinvo lved .  
If,a f t e r  a c l a i m  hasbeen pa id ,theDepar tmen tlea rnso ftheex is tence  of  a 
l i a b l e  t h i r d  p a r t y ,  i t  will s e e kr e i m b u r s e m e n tf r o mt h et h i r dp a r t yw i t h i n  
days a f t e r  t h e  e n d  o f  t h e  m o n t h  i n  w h i c h  i t  l e a r n e d  o f  t h e  e x i s t e n c e  o f  t h e  
l i a b l et h i r dp a r t y .C l a i m sa c c u m u l a t e df o r  a p a r t i c u l a rp r o v i d e r  up t o  t h i s  
p o i n t  will b ea p p l i e di ne s t a b l i s h i n gw h e t h e rs u c hc o l l e c t i o ni sc o s te f f e c 
t i v e .  

I n  cases o f  p o t e n t i a l  l i a b i l i t y ,  suchas an a c c i d e n to rw o r k - r e l a t e di n j u r y ,  
t h e  Human Services Department may c h o o s e  n o t  t o  p u r s u e  t o r t  1i a b i l  it y  when 
t h e  amount t o  berecoveredwouldbelessthan $200. 

Forc la ims i n  which a l i a b l e  t h i r d  p a r t y  hasbeen i d e n t i f i e d ,t h eD e p a r t m e n t  
will paythe  amountremain ing ,undertheT i t le  X I X  paymentschedule, a f t e r  
t h e  amount o f  t h e  t h i r d  p a r t y ' s  l i a b i l i t y  hasbeen e s t a b l i s h e d .  Payment will 
n o t  b e  w i t h h e l d  i f  t h i r d  p a r t y  l i a b i l i t y  or t h e  amount o f  l i a b i l i t y  c a n n o t  b e  
c u r r e n t l ye s t a b l i s h e do ri sn o tc u r r e n t l ya v a i l a b l e .F o rc l a i m si n v o l v i n g  
t o r t  l i a b i l i t y ,  t h e  Department will p a y  t h e  f u l l  amount a1 lowedunderthe 
T i t l e  X I X  paymentscheduleandseekre imbursementf romanyl iab leth i rdpar ty  
t o  t h e  limit o f  l e g a l  l i a b i l i t y .  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Mexico 


Requirements for Third Party Liability
Identifying Liable Resources 

This attachment describes the measures taken by the New Mexico 

Human Services Department to determine the liability of third 

parties to pay for all or part
of the costof services furnished 

under the New Mexico Medicaid state plan. 


1. Obtaining Health Insurance Information 


A. 	 Medicaid eligibility for all individuals other those 
individuals eligiblefor the Supplemental Security Income 
Program, Foster Care and Adoptions is determined by the 
New Mexico Human Services Income Support Division ( IV-A 
Agency 1 

time
application
(1) 	theof and at each 
redetermination of eligibility forAFDC or any other 
program that would include Medicaid eligibility, the 
eligibilityworkerobtainsinformationfromthe 
applicant o r  recipient as to whether he/she has 
other health insurance or is covered by a health 
insurance policy owned by someone else. 

( 2 )  	 If theapplicant/recipient is coveredbyanother 
healthinsurancepolicytheeligibilityworker 
obtains t 

(a) name and addressof insurance company,
( b )  name, socialsecuritynumber, and dates of 

birth of covered recipients,
(c) type of coverage,
(d) the policy number and/or group number,
(e) name and addressof policy holder's employer,

holder's and security
( f )  policy name social 
number, 

(g) dates of coverage. 

~~ ~~~ ~~~ ~~ ~ 
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B. 	 Medicaid eligibility because of eligibi .ity for SSI is 
determined by-the Social Security Districtoffices 


(1)TheNewMexicoHumanServicesDepartmenthas an 

agreement withthe SocialsecurityAdministration to 

determine whether the applicant/recipient has other 

health insurance at thetime of
initial application 

or redetermination. 


(2) 	If other insurance exists the Social Security office 

obtains the; 


(a) name and address of the insurance company,

(b) ,policy holder'snameandSocialSecurity


number,

(c) policy numbers and/or group numbers. 


( 3 )  	 The agreement with SSA also includes a provision for 
SSA to obtain the appropriate assignment of medical 
support rights and payments. 

C. Transmittal of Information 


For AFDC and all other Medicaid categories other 

than SSI, theotherinsuranceinformationis 

transmitted to the Medicaid
TPL unit VIA computer. 


. . - . ,_ 

information Social District
TPL form Security

Offices os transmitted tothe Medicaid TPL Unit via 

form SSA-8019U2 through the
U . S .  Mail services 

If the SSN of an absent parent is available at the 

time of application for the name andSSN of the 

absentparentismaintainedinthestate'sISD2 

eligibility system and can be readily accessed by

the Medicaid TPLU. The names and SSN's of absent 

parents that are maintained in the Child Support

Enforcement Data System (COLTS) are available to the 

MAD-TPLU and if the case has been investigated by

the IV-D agency, the information can be utilized to 

identitywhether or not the absentparentis 

employed and if so, the name and address of the 

employer can also be obtained. 


TN No. 

Effective
Date 


HCFA ID: 1076P/0019P 




Supersedes  Date  Approval  

Revision:HCFA-PM-87-9(BERC) ATTACHMENT 4 . 2 2 - A  
AUGUST 1987 Page 3 

OMB NO.: 0938-0193 

( 4 )  	 Names and SSN's of custodial parents are maintained 
in the ISD-2 system or in the Social Services ADAPT 
system. The Social Services "ADAPT" system includes 
only the namesof the parents of children eligible 

. .  . for Medicaid benefits by virtue of placement in a 
foster homeand having met AFDC income and 

D .  


resource 

standards. AT such time as Social securitynumber 

for both absent and custodial parents are obtained,

these numbers will be available to the Third Party

Liability Unit of the Medical Assistance Division. 


Use of Data byMedicaid Agency 


(1) When information is received by the Title X I X  TPL 
Uniteitherviacomputersystem or mail,the 
following takes place, 

(a) information verified 

action to other
(b) takeninclude insurance 

information in files of Medicaid fiscal agent
(name and address of insurance company, policy
holder'snameandsocialsecuritynumber, 
coveragecodes,dates of coverage,policy
numbers),

(c)updatestothefiscalagent'sfileswill.& 

accomplished within 60 days of receipt of the 

information. 


( 2 )  	 After fiscalagentincorporatesinformationinto 
theirfilesallclaimsforpayment of medical 
services are passed against these files, 

(a) 	 if a claim come in for a recipient who's file 

indicates insurance the
other coverage,

following occurs: 


compares
(1) 	system date of service to 

coverage date, 


( 2 )  checks typeof service to coverage,
( 3 )  	 if date of service is withincoverage

datesandserviceisincludedinthe 
insurance coverage, the claim is denied 
and a facsimile claim is produced that 
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i n c l u d e s  a l l  of t h e  i n f o r m a t i o nt h a t  was 
on t h eo r i g i n a lc l a i mp l u s  t h e  name and 

theaddres s  etc. This  claim is 
r e t u r n e d  t o  theproviderandcanthenbe  
f i led  by theproviderof  service w i t ht h e  
appropr ia te  insurance  company f o r  payment. 

( 4 )  	 t h e  amount t h a t  would havebeenpaidby
medicaid is then stored f o rf u t u r e  
retrieval as  a cost avoidance. 

2 .  Exchange ofData 

A .  S t a t e  wage in fo rma t ionco l l ec t ion  agency (SWICA) 

(1) The Data Exchange wi th  t h e  S t a t e  LaborDepartment
(SWICA) is  carried o u t  by way of  the HSD e l i g i b i l i t y  
computersystem ISD-2 havingdi rec t  access t o  t h e  

inc luded  i n  t h eda ta  S t a t e  Labor Department's 
computer f i l e s .  

( a )  	a t  t h e  time ofapp l i ca t ionorrede te rmina t ion  
forthatanyprogram carries Medicaid 

o t h e re l i g i b i l i t y  t h a n  SSI, Fos t e r  Care or  
Adoptions,the (ei therparents ,  absent  o r  
custodial)SSN's  are  passedagains tthe  Labor. 
Department f i l es .  I f  a match occurs, t h e  
information is  u t i l i z e d  i n  t h ee l i g i b i l i t y

and in .determinat ion includedthe case and 
system f i l ef o rf u t u r e  u s e  by b o t ht h e  IV-A 
agencyand t h e  MedicalAssistanceDivision TPL 
Unit. A p o s i t i v e  would r e q u i r et h e  
e l i g i b i l i t y  worker t o  aga ininqui reaboutthe  
ex i s t ence  o f  a h e a l t h  i n s u r a n c e  po l icy .  

( b )  t h e  MAD-TPLU w i l l  perform a data ofmatch 
Medicaid e l i g i b l e s  and absen t  o fpa ren t s
Medicaid e l i g i b l e  ch i ld renwi ththe  state WDX 
informationon a qua r t e r lybas i s .  A p o s i t i v e
match will r e s u l ti n  a follow-up t o  t h e  

i f  i n s u r a n c eemployer t o  determine h e a l t h  
e x i s t s ,  if c h i l d r e n  are coveredandthesource 

amount coverage.and of the Ifcoverage is  
found t o  e x i s t ,  t h e  TPL da t a  is i n p u ti n t o  the  
Medicaid f i s c a l  a g e n t s  e l i g i b i l i t y  f i l e s  w i t h i n  
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60 days to accomplish cost avoidance. 


B. State Workers Compensation 


(1) 	ThenewMexicoMedicalAssistanceDivisionhas 
attempted to secure an agreement with the New Mexico 
Workers Compensation Commission to match Medicaid 
Eligibilityfiles(nameand SSN) withtheirs to 
identify potential medical resources resulting from 
employment related accidents. Because the workers 
compensation agency does not have the resourcesto 
perform the data matches, they agreed to provide
informationtotheDepartment so  theDepartment
could the The isperform matches. Department

currently exploring ways
to perform these matches. 


(2) 	These data matches would take place at least two 

times a year. 


( 3 )  	 A positive match would result in the MAD/TPL Unit 
forwarding an inquiryto the recipient to determine 
thenatureoftheinjury,thedates,employer, 
attorney,insurancecompany,andotherrelated 
information that could be used to identify funds 
that couldbe recouped or cost avoided. 

( 4 )  	 All communications will be maintained to document 
failure to reach agreement. 

. State Motor Vehicle Accident Report Files 

(1) 	The New Mexico Medical Assistance DivisionTPL Unit 

will attempt to secure an agreement with the New 

MexicoHighwayandTransportationDepartment to 

matchtheNewMexicoMedicaideligibilityfile 

(including all individuals either currently eligible 

or those that were eligible within the last year)


their
against files ofindividualsthatwere 

involved in accidents. 


(2) 	The agreement would provide for carrying out data 

matches twice a year. 
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A p o s i t i v e  matchwould resul t  i n  t h e  MAD/TPL Unit 
following up w i t h  a n  i n q u i r y  t o  o b t a i n  t h e  s p e c i f i c s
of t h e  a c c i d e n t ,  o t h e r  i n s u r a n c e( d a t e ,  p a r t i e s ,  
coverage who caused at torneysaccident ,  involved,  

bee t c ) .  T h i s  information would then  used 
determine i f  fundscouldberecouped. 

A l l  correspondenceandcommunication w i l l  
t oma in ta ined  document f a i l u r e  t o  reach  

agreement. 

Exchange w i t h  Pr iva te  Insurance  Carr ie rs  

t o  

be 
an 


The N e w  Mexico MedicalAssistanceDivision TPL U n i t  
w i l l  at tempt t o  secureagreementswiththelarger
insu ranceca r r i e r s  t o  perform matches ofcomputer 
s t a t e s  Medicaid e l i g i b i l i t y  files w i t h  t h e i r  
subscr iber  files. 

A l l  communicationandcorrespondence w i l l  be 
maintained. 

E .  	 MAD TPL U n i t  on yea r lybas i s  Accomplishes a DataExchange
w i t h  CHAMPUS 

3. Diagnosisand Trauma Code Ed i t s  

A .  

B. 


TN No. 

The N e w  Mexico Medicaidprogram c u r r e n t l ys u b j e c t sa l l  
claimswith a d o l l a r  amount over $100 t oa ne d i tt h a t  
compares t h e  diagnosisandprocedurecodesontheclaim 

trauma codesw i t h  ident i f ied diagnoses  and procedure 
(ICD-9-CM codes 800 thou 999  and selectedprocedure
codes) .  

A 	 p o s i t i v e  h i t  from t h i s  ed i t  results i n  theproduct ion
forwarding of anand inquiry letter t o  t h er e c i p i e n t 


i den t i f i ed  on  t h e  c l a i m  t o  a s c e r t a i n  t h e  s p e c i f i c s  of t h e  

acc ident .  


(1) da te s ,  names, insurance 

( 2 )  who was a tf a u l t  

( 3 )  typeofaccident,attorneysinvolved 

( 4 )  otherpar tyinsurance .  
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C .  	 Fai luretorespond t o  t h e  inqui rywi th in  30 days results 
i n  a fo l low-upinqui ry .Fa i luretorespondaf te r  90  days
results i n  termination of Medicaid benefits .  

D.  	 This  e d i t  is  on-going i n  t h e  claimsprocessingsystemand 
inquiry letters are produced and mailed once a month. 

E .  MAD/TPL Unit w i l l  work withMedicaid f i s c a la g e n t  t o  
iden t i fythosecodestha ty i e ld  t h e  h i g h e s tt h i r dp a r t y
co l l ec t ion .  

4 .  FrequencyofDataExchangeand Trauma Code Ed i t s  

A .  	 The comparing .of AFDC, etc. ,  appl icants  SSN a g a i n s t  t h e  
SWICA (StateLaborDepartment) f i l e  occurs a t  t h e  time 
t h e  a p p l i c a n t  a p p l i e s  f o r  a s s i s t a n c e  ( a  p o s i t i v e  match of 
t h i s  i n f o r m a t i o n  r e s u l t s  i n  t h e  caseworkermakingfurther 

as  t o  t h e  ex i s t ence  of o therinqui ry  insurance .  The 
existence ofo therhea l thinsurance  i s  t h e n  r e p o r t e d  v i a  
the  ISD-2 system t o  t h e  MAD/TPL Unit. 

B. O the r  data programs,exchange such as Highway and 
Department, Workers Comp, andTransportation pr iva te

insurance w i l l  t a k e  p l a c e  a t  l e a s t  two times a year ,but  
more o f t en  than  eve ry  qua r t e r .not 

l low-upsProceduresforIdent i fyingLegal lyLiable  
r t y  Resources 

The MAD/TPL Unit  ver i f iesimmediately information 
receivedconcerning t h e  exis tence of 
party resources.  

T h i r d  

p o t e n t i a lt h i r d  

Workers(1) 

( 2 )  

T N  No. 
ApprovalDate DateEffective 

Comp or  
would 

occurinthe  form of an i n q u i r y  letter within 2 
weeks of receiptofinformation.  

I f  inqui ry  results i n  t h e  i d e n t i f i c a t i o n  of a 
resource  toac t ion  is t akenprepa re  a f i l ef o r  
i n t e r i m  fo l low-up  o r  f i s ca l( to r t )upda te  agen t
fi les wi th  informat ionappropr ia te  cos t  
avoidance. 

HCFA I D :  1076P/0019P 

Follow-upson p o s i t i v e  h i t s  from 
Highway and DepartmentTransportation fi les 
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( 3 )  	 If a p o s i t i v e  match o c c u r s  i n  t h e  d a t a  exchangewith 
p r i v a t ei n s u r a n c ec a r r i e r s ,a c t i o n  i s  takenwi th in  
1 0  workingdays t o  v e r i f y  t h e  insurancecoverageand 
update t h e  Medicaid f i s c a l  a g e n t  f i l e s .  

. .  

B. Inquiry let ters t h a t  g e n e r a t e da r e  a s  a result of a 
p o s i t i v e  h i t  i n  t h e  t raumacodeedi taremailedonce a 
month. Follow-up i n q u i r i e s  are mailedevery 30 days

Inqu i ry  letters t h a tthe rea f t e r .  a r e  t h a tr e t u r n e d  
i n d i c a t e  p o t e n t i a l  t o r t  l i a b i l i t y  r e s u l t  i n  t h e  creation 
of a case f i l e  and t h e  forwarding of communication t o  

and/orat torneyinsurance company of t h e  s ta te '  
sub roga t ion  Rec ip ien t  a r er igh t .  h i s to r i e s  o rde red  t o  
determine t h e  amount paidby t h e  Medicaidprogram a s  a 
result  of t h e  accident .Information i n  t h e  r e c i p i e n t
h i s to ry  is shared w i t h  t h e  a t t o r n e y  i n v o l v e d  i f  a proper

ofmedica lre lease  infomat ion  i s  executed by t h e  
r ec ip i en t .  fo l low-upsd i r ec t edSubsequen t  a re  tothe  
involved  par t ies  as  requi red .  

6. 	 SafeguardingInformation 

A .  	 A l l  in fomat ionrece ived  by t h e  MAD/TPL U n i t  is held i n  
s t r ic t  confidence.  

B. 	 Provisions for c o n f i d e n t i a l i t ya r ei n c l u d e di na l ld a t a  
exchangeagreements. 

<--

, Specif icinformation i s  notdivulged u n l e s s  a proper ly
executed release i s  provided. 

se of TPL Information 

rece ivedver i f ied  theIf informat ion  and  ind ica tes  
exis tence of a hea l th  pol icy ,insurance  spec i f ic
information is incorporated i n t o  t h e  Medicaid f i s c a l  
agents f i l es  t o  prevent  the  paymentof a c la im tha t  could  
be paid by t h e  other insurance except as follows: 

(1) prena ta lorpreventa t iveserv ices  
( 2 )  	 servicesprovided to  anindiv idua l  on whose behalf  

childsupportenforcement is beingcar r iedout  by
t h e  t i t l e  IV-D agencyand t h ecommunicated t o  
Medicaidagency. 
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B. 	 If information received reveals potential tort liability,

filespreparedmaintained, and
are and attorneys

insurance companies are informed of subrogation rights

and communication maintained until case
is settled. 


8. Cooperative Agreements with Other Agencies 


A. The New Mexico MAD/TPL Unit is in the process
of entering

intoagreementswiththeNewMexico Income. Support

Division to carry
out the required TPL activities related 

obtaining TPL informationChild
to and Support

Enforcement. 


B. TheNewMexicoMAD/TPLUnitisin the process of 

preparing and entering into an agreement with the Social 


Division
obtaininformation
Services to TPL and 

assignments of medical Support and payment rights for 

individuals that are eligible for Medicaid by virtue of 

foster care or adoptions. 


9. Reports 


A. 	 In addition to reports routinely produced to document TPL 

activities, the Medical Assistance Division will Produce 

Reports that the Secretary deems necessary to determine 

compliance with the regulation. 


i
A 
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